PATENT APPLIC ATION FEE DgTERMINATION RECORD ' 

Substitute for Form PTO-67S 


iflonoi Docket Number 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

I ■ " I 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 * 

« 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 * 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


* If the difference In column 1 is less than lero, enter *0" In column 2. 
CLAIMS AS AMENDED - PART II 


i 


(Column 1) 


(Column 2) (Column < 


< 
ai 


CLAIMS 
REMAINING 
AFTER 
.AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(S7 CFR 1.16(c)) 


Minus 


Us 

I AMEN 

07 CFR 1.16(B)) 

i 

Minus 


• j> 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

"R 1.16(d)) 



(Column 1) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

tfENDM 

Total 

<37 CFR 1.16(c)) 

* 

Minus 


B 

(37 CFR 1.16(b)) 


Minus 

1*4 

6 

< 

FIRST PRESENTATION OF.MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

- Total 
(37 CFR 1.16(c)) 

« 

Minus 


s 

<c 
HI 

(37 CFR 1.16(b)) 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

M.16<d)) 


If the fnjry In column 1 is less Ihan the entry in column 2, write '0* in column 3 


SMALL ENTITY 


OR 


RATE 

FEE 


$ 

X $ * 


X $ « 


+$; = 


TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

_ FEE 

OR 


$ 

OR 

x »- 


OR 

x$: c 


OR 



OR 

TOTAL 



SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ s 


TOTAL 
.ADD'L FEE 



OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


xs 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


X 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


OR 

X $ = 


X $ 


OR 

XV 


+1 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % * 


OR 

X $ = 


X.I = 


OR 

X $ 


+$ 


OR 

♦ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 


er -20". 






columnl 

« ihJ . 8 2 aU, , eri T.?' Prepari " 9 ' ? nd submlUin 9 ,he """P"* aPPl'caUon form lo IheOSPTO ^meXa^d^nwL '^'S? '? Uke 12 to complete, 

on the amount otUme you require lo complete this form and/or suggestions tor redid™ thlsbuiden TtSZ bESPFSP. Indivldual case - ^ com '" enls 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 2M13 lVso ES ° R C0Mp LETED FORMS TO THIS 

If you need assistance in completing the form, caff 1-800-PTO-9W9 end select option 2. 


